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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form9990.

OMB No. 1545-0047

2013

S dond gty
- Openi ¢

A For the 2013 calendar year, or tax year beginning JULY 01 2013, and ending JUNE 30 )
B Checkifapplicable | € Name of organization  DEPARTMENT OF AK VFW OF THE US D Employer identification number
(X} Address change Doing Business As 92-0017695
: Name change Number and street (or P.O. boxif mailis not delivered to street address) Room/suite § E Telephone number
|| Intial return 500 E PARK AVENUE (907) 373-7600
Terminated City or town, state or province, country, and ZIP or foreign postal code G Gross
JAmendedreturn WASTILLA AK 99654 receipts $ 461,051
|_| Apphication pending F Name and;dress of prnincipal officer. H(a) Isthts a group return for subordinates? Yes No
H(b) Are all subordinates included? Yes | | No
w0 | Tax-exempt status. |—L501(c)(3) |>_([501(c)(1 9) 4(nsertno.) rl 4947(a)(1) or rl 527 1t “No,” attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number P>
€4 K Form of organization ﬂ Corporation D Trust H Association I:I Other P | L Yearof formation: 1 98 3 | M State of legal domicile: AK
< ' Part}| Summary
« 1 Bnelly descnbe the organization’s mission or most significant activities:
5 A TO PROVIDE SUPPORT FOR VETERANS AND COMMUNITY GROUPS
379
%\I’ E 2 Check this box » D if the organmization discontinued its operations or disposed of more than 25% of its net assets.
Z:T N | 3 Number of voting members of the governing body (ParL VI, line1a) ...... . ....  ..... . 3 40
gé ﬁ 4  Number of iIndependent voting members of the govern.ng body (Part VI, ine 1b) ... . .. 4
y)s C 1 5 Total number of individuals employed in calendar year 2013 (PartV, ine 2a) ...... . . 5 9
& E 6 Total number of volunteers {(estmate Fnecessary) .. ... «..vvvirr i vennnn. e . 6 10
7a Total unrelated business revenue from Part VI, column (C),ne 12 ........ ............. e .. | 72 3,062
b Net unrelated business taxable income from Form 990-T,lne34 ........ .. .............. . | 7b 1,807
Prior Year Current Year
E 8 Contnbutions and grants (Part VIl ineth) ... . ..., 389,671 379,901
\é 9 Program service revenue (PartVIllLine2g) .. . . .. . ...... 6,240 5,238
N [10 Investment income (Part VIII, column (A), ines 3,4, and7d) .. . ..... 14,214 2,910
LEl 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 96, 10c, and 11e) ..... ..... 2,681 5,244
12 Total revenue -- add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 412,806 393,293
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .... .......... 1,211 4,000
E 14 Benefits paid to or for members (Part IX, column (A), Iine 4) | e e
X |15 Salaries, other compensation, employee beneflts (Part.IX; column (A), lines 5-10) 313,324 257,410
E 16a Professional fundraising fees (Pan X column (A’)mlme‘ﬂe)‘**( i ‘ . e e
g b Total fundraising expenses (Part IX, column (D) line, % g BETET SRR 'fﬂ‘% iR 149
E |17 Other expenses (Part IX, column (A) Enes-ﬂ"a 17d 1111" ‘24e)' e e 96, 7 68 109,590
S |18 Tota expenses. Add lines 13- 17 (must equal Part IX, column (A) line 25) . 411,303 371,000
19 Revenue less expenses. Subtract ling 18 from iine 12 12 "?T B 1,503 22,2983
g o E - T - Beginning of Current Year End of Year
Aﬂk 20 Total assets (PartX,line16) .... ... .. ..... .. ... ..... 885,766 903,465
g l'J: ¥ 21  Total labilies (Part X, line 26) e e e e 49,030 43,389
L g § 22 Net assets or fund balances. Subtractline 21 fromhne20 . .. ... . . ........ 836,736 860,076
[Part:-l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiledge and belief, it s true,
correct, and compiete. Declarat:on of preparer (other than officer)is based on all information of which preparer has any knowledge.

] M | 2 —/35- ROL5
Sign %_ature of officer Date
Here } OHN LS IMimiek DsaT  QPuArRTERMASTEE
Type or pnint name and title 7 '
. Pnnt/Type preparer's name Preparer's @nature D i Check U i PTIN
Paid NANETTE RUCKER (e — y/' 7-)/ 1S self-employed [P00032750
Preparer Firmsname » H AND R BLOCK Frm's EIN» 800326773
Use Only | Frms address » 391 E PARKS Phone no.
WASTILLA AK 99654 9073763555

May the IRS discuss this return with the preparer shown above? (see mstructions)

[)g] Yes LrNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) DEPARTMENT OF AK VFW OF TH 92-0017695

|Part 11} Statement of Program Service Accomplishments

i

Check if Schedule O contains a response or note to any ineinthisPart il ....... .....

1 Bnefly describe the organization’s misston:
TO PROVIDE SUPPORT FOR VETERANS AND COMMUNITY GROUPS
2 D the orgamization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? ... .. e e e e e cee [] Yes E No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e . e e e e e e . . DYes @No
If “Yes,” describe these changes on Schedule O.
4 Descnbe the orgamzation's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Co de ) ( Expenses $ including grants of § ) ( Revenue $§ )
4b (Code ) (Expenses$ including grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

FDA
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Form 990 (2013) DEPARTMENT OF AK VFW OF TH 92-00176835 Page 3
[Part IVi _Checklist of Required Schedules
R Yes | No
1 s the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if “Yes,”
complete Schedule A .. e e e e e e ey e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see lnstructlons)'? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] . .. ........ ... coih ciiiiie o ol 0 i 3 X
4 Section 501(c)(3) organizations. Did the organizaton engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . . A . . N/A 4
5 s the organization a section 501(c)(4), 501(c)}(5), or 501{c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partilt ... ...... N./A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Partt.. . . ..., .. e e e ey e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil ..... ............. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill .. ... e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hablhty, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repar, or
debt negohiation services? If “Yes,” complete Schedule D, PartIV. ... ...... ........ .. ... ..... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . P 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vii, VI, 1X, “‘4_.‘
or X as applicable. ‘“;;::
a Did the organization report an amount for land, buildings, and equipment 1n Part X, ine 10? If “Yes,” complete Schedule
D, Part VI . . . o e e e e e e e 11a| X
b Did the organization report an amount for investments —~ other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? if “Yes,” complete Schedute D, Partvil  ...... . ..... ..... . 11b X
¢ Did the organization report an amount for nvestments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . ..... ...... e e .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of s total assets reported in
Part X, Iine 167 If “Yes,” complete Schedule D, Part IX . e . o 11d X
e Did the orgamization report an amount for other liabilites in Part X, ine 2572 If “Yes,” complete Schedule D, PartX . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X e e . e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered “No” to fine 12a, then completing Schedule D, Parts XI and Xl is optional . . 12b X
13 s the organization a school descnbed in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E ........ . ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .... ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land V. ...  ......... . ... . . ..... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV .. e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..  .......c........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
hines 1¢ and 8a? if “Yes,” complete Schedule G, Part !l . e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part fil. P i e C e e e e 19 | X
20a Did the organization operate one or more hospltal faciliies? If “Yes,” complete Schedule H.... ... .. .. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ..... N / A | 20b
FDA 13 9903  BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 990 (2013) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 4
[Part-IV{ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any domestic organization or government
on Part IX, column (A), Iine 1? If “Yes,” complete Schedule |, Parts | and |l e e .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States on Part IX,
column (A), ine 2? If “Yes,” complete Schedule |, Parts tand Il . . .. . . . .. . ... . . oo e 22 X
23 Did the organization answer “Yes” to Part VII, Section A, hine 3, 4, or 5 about compensatlon of the organlzat|on s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . e e e e .. e e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 {f “Yes,” answer lines 24b through 24d and complete
Schedule K. lf “No,"gotolme 252 ... ......... .o . e e e e . ... | 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period excepton? . .... .. N LA | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . e e e . e e .. . . N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any time duringtheyear? ........... N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part! . ................ . 25a X
b Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | . e e e e e e s e e e 25b X
26 Did the organization report any amount on Part X, Ilne 5 6, or 22 lor recelvables from or payables to any current or former
officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons? If so, complete
Schedule L, Part I ... .. ... . ... . L 26 X
27 Did the organization provrde a grant or other assstance to an off icer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selectton commuttee rnember, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlii . .. e e e e . 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, B LR
Part IV instructions for applicable fiing thresholds, conditions, and exceptons): ke ”’f; .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pativ. .... . e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indiwect owner? If “Yes,” complete Schedule L, Part iV .. .... e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o .. .. . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | e e e e e e e e e 31 X
32 Did the organization sell, exchange dispose of, or transfer maore than 25% of its net assets? If “Yes,” complete
Schedule N, Part li e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organizahon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ... .. .. e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, llI,
or IV, and Part V, line 1 . N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ............... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . e R e e e e N/.A 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduls O - .......... ottt tiiiiiiiie e e 38 X
FDA
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Form 990 (2013) DEPARTMENT OF AK VFW OF TH 92-0017695

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthis PartV .. ..... e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . . 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ....... 1b
¢ Did the organizanon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to pnze winners? e e e e e e e N
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax _:'
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9 - Sl
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) _;‘_ ;; :_,_J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...... 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanaton in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b I “Yes,” enter the name of the foreign country P E e "ﬁ
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. ‘;’,’4‘
5a Was the organizaton a party to a prohibited tax shelter transaction at any tme dunng the tax year? Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. .. | 5h X
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T? ......... Cee .. N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the organization
solicit any contributions that were not tax deductible as chantable contnbuttons? ...... ......... ..... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . e e . e e e
7  Organizations that may receive deductnble contnbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrtbution and partly for goods
and services provided to the payor?  ....... . e e i e e ..
b f "Yes,” did the organization notify the donor of the value of the goods or services prowded’? e e
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e 7c X
d i “Yes,” indicate the number of Forms 8282 fi Ied durmg theyear . . ........ . lld I e e, |
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? ... ....... X
g !fthe orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? X
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? ........... X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. i
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duning theyear? .  ...........
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ...... ......
b Did the organization make a distnbution to a donor, donor advisor, or related person? ~ ..... .....
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Pant VIl ine 12 . ..... . ........ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income frommembersorshareholders . ... i il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ..... . e e e . 11b
t2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b |
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to 1ssue qualfied health plans in more than one state? ....  ......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamzation s licensed to 1ssue qualified health plans e 13b
¢ Enter the amount of reserves on hand .. ... e e e e, 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . ........... ......
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
FDA

13 9905 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



B
s ¥
[

Form 990 (2013) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 6
| Part V1 I Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response 1o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.
Check If Schedule O contains a response or note to any Iine inthis Part V1 ...... ....... e e e e e @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a
If there are matenal differences i voting rights among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explamn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .......... ..t L e e e e,

3  Did the organization delegate controf over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organizatton make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ...... 5 X
6 Did the orgamzation have members or stockholders? . e e e e e e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?. . . e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . S . e e e e
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? .. ..
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . e .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or affillates? . e e e e e . 10a X
b If “Yes,” did the orgamzation have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? ... ..N / A {10b
11a Hasthe arganization provided a complete copy of this Farm 990 to all members of its governing body before filingtheform?, . .. ....... 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ',fff_ ':-“"w i 4
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotoline 13 ...... .................. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? C e . - ... .o ... . . . . .....N/A {12»
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this 1sdone . .... e e o R S N/A | 12¢

13  Dud the orgamzation have a written whistleblower policy?  ....... e e e e
14  Did the organization have a written document retention and destruction policy? ....... .  ..... .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . .
b Other officers or key employees of the organizaton ... .  ..........
If "Yes™ to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? e . . e e e e
b If “Yes,” did the organization follow a wniten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? ..... ......... e e N/A
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » AK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alf that apply.
Own website D Another's website E Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » SEE ATTACHMENT #1

FDA 13 9906 BWF 950 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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Form 990 (2013)

DEPARTMENT OF AK VFW OF TH

92-0017695

Page 7

| Part Vil |

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

[

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ 1in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definiion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizaton and any related

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons 1n the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee.

(A) (8) b o(ggon (D) (B) F)
Name and Title Average (do not check more than one Reportabie Reportable Estimated
hours per| nbf‘;l"c-eur"‘gzsal’;'r:g't‘gf/brﬁ;eae") compensation compensation amount of
e PRI R A T I R roansmons | componmat
hours for |D g 2 ? lSJ f Y LP. ﬁ 'g‘ E G orga:1|:at|on (w?.rzg/:ZZga_l:A?;C) co:g;n;::mn
related Y E % | E E 9 E Ee E (W-2/1099~-MISC) organization
prganiza-| p e 0| 1 E R E|TSE
tons H oR 5 E ¢ E and related
below) | L R N S organizations
L
RODNEY D RENO 20.00 X
COMMANDER
CLARENCE ALBRIGHT 20.00 X
SR VICE COMMANDER
WALTER W WATTS JR 20.00 X
JR VICE COMMANDER
JOHN MATTISON
ADJUTANT/QUARTER 20.00 X 27,900
MASTER
GARY KURPIUS 20.00 X 9,554
ADJUTANT
JOHN MINNICK 20.00 X 5,732
QUARTERMASTER
MARTY HARRIS 20.00 X
JUDGE ADVQCATE
PRESTON NELSON 20.00 X

CHIEF OF STAFF
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Form 990 (2013) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 8
[Part Vllﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

. (A) (B) b égt)lon (D) (E) (F)
Name and titfe Average (do not check more than one Reportable Reportable Estimated
hours per] ___Sexumesspeson s othar compensation | - compensaton | amount of
week [T7p L1l o [kefucel F from from related other
P$I|st arf\y g 8 :q ? f} E $ ';," ('38';," g the organizations compensation
g [VSE|1S] L | S|EES| Y | organizaton |(w-2/1099-MISC) |  from the
reiate T .
lET E| E Y [SNY | R _ _
organiza-|pEo |V E| R EI7SE (W-2/1099-MISC) organization
tons |Ro®l) E| #E and related
below) | L R N E organizations
D
L
1b  Sub-total. .. e e e e » {43186
¢ Total from continuation sheets to Part VI, SectionA. ........ A
d Total (add lines tband1c) -. . . .. . e » 43186

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgarnization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on Ine 1a? If “Yes,” complete Schedule J for such individual e e e e e e e

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such individual

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person ... ..... e e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P

FDA 13 9908 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 9
I Part Wl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ............ e e e D
. - (A) (8) ©) (D)
- Total revenue Related or Unrelated Revenue
T . B - exempt business excllégfg;lr:%r;lnt:x
-~ - n
T . L ; Tavenon revenue U 214
G 0| 1a Federated campagns . ...... N I T PR L B BT
erl 38,977]. + ’ ;
OFE b Membershpdues .. .... . .... | 1b ’ i . N
T - P
? sR| ¢ Fundrasingevents. ... . ....... 1c A e
Rg S| d Related organizatons . . .. . 1d 217,000 - T T
IRyl . 250,941 - S
BA "Iﬂ e Government grants (contributions). ... | 1e ’ e egmeTty o |
A R
.trj T k f All other contnibutions, gifts, grants, & EC o
Ioi R similar amounts not included above 1f 62,983 IRV oE N £ -
N ga g Nencash contributions included in ines 1a-1f $ N e
STl h Total. Addlines fa-1f . . .eeeriiiiii.. N 379,901
P Business Code | “%t: - .= . b -~ .
g s | 22 PROGRAM SERVICE REVENU [00099 >,238 5,238
GE b
RRR .
AVE
miyl d
CEl e
EN
u f Ali other program service revenue . . . .
E{ g Total. Add lines 2a-2f .... . e T 5,238 ¥ T M oL 1
3 Investment income (including dividends, interest, and
other similar amounts) . . e e e e > 2,910 2,910
4 Income from investment of tax-exempt bond proceeds . .. »
5 Royaltes . . e e . .. N
() Real (i) Personal T E
6a Grossrents . . . ;gn‘x‘?ﬂ:_‘ o
b Less rental expenses ST e . :
¢ Rental income or (loss) TLEEE T e |5 D sy [
d Net rental income or (loss) . . . el >
(1) Secunties (i) Other
7a Gross amount from sales
of assets other than
inventory
b Less cost or other basis
and sales expenses .
EI') ¢ Gain or (loss) .
H d Netganor(oss) .. . ..... e e e | 4
E | 8a Grossincome from fundraising
R events (not including $
of contnbutions reported on line 1¢). ,
2 See Part IV, ine 18 .. a 2,182,
Y, b Less: directexpenses . . . . .. ... b
E ¢ Netincome or (loss) from fundraising events . . . . N &
N 9a Gross income from gaming activities. See .
u PatIV,line19 . ... ...  ....... a 70,820]. -
E 7,758
b Less: direct expenses . . ... b 67,
¢ Netincome or (loss) from gaming actvities . .... . R
10a Gross sales of inventory, less
returns and allowances .... - |
b Less cost of goods sold . . .... b
¢ _Net income or (loss) from sales of inventory L e | 4
Miscellaneous Revenue Business Code | I - = "t cn ety Suit
1ta
b
c
d Ali other revenue e e e
e Total. Addlnes11a-11d .. .. . . . . . ... . . p» " N S R
12 Total revenue. See instructions ... . I 393,293 8,148 3,062

FDA 13 9909 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, inc. Form 990 (2013)
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[:Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501{(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(xAgenses Prograr('r? )serwce Managégl)ent and FunéPal)sing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and < TS,
organizations in the United States. See Part IV, ine 21 4,000 4,000] sl
2 Grants and other assistance to individuals in
the United States. See PartiV,lne22........... - };f' S
| 3 Grants and other assistance to governments, ,' =
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16 . . ¥
4 Benefits paidto orformembers . .. ...... .
S  Compensation of current officers, directors,
trustees, and key employees . 43,186 43,186
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . . . .. C .. 175,130 72,430 102,740
8 Penston plan accruals and contnbutions (mclude section
401(k) and 403(b) employer contributions) . 16,735 16,735
‘ 9  Other employee benefits
10 Payroll taxes e e e 22,279 11,526 10,733
1 Fees for services (non- employees)
a Management . .
b Legat . . . ...... . ...
¢ Accounting . .... . oeeiiann 515 575
d Lobbymg . ...l
e Professional fundraising services. See Part IV, Ime 17. ST _rf R TBeE
f Investment management fees ..... . e e
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertising and promotion .
13 Office expenses ..  ..... 1,346 1,386
14 Information technology . ...... .  .....
15 Royalties
16  Occupancy 19,744 19,7%4
17 Travel . . B, 41,317 21,833 19,524
18 Payments of travel or entertatnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest e e
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization
23  Insurance R A .
24 Other expenses. ltermize expenses not covered above.
(st miscellaneous expenses in line 24¢. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.) -
a SERVICE OFFICER TRAINING 6
b AWARDS °
¢ PRINTING 2
d DEPT OFFICER CAPS 618 6718
e Al other expenses 4,648 4,648
| 25 Total functional expenses. Add lines 1 through 24e 371,040 183,589 187,411
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if following SOP 98-2 (ASC 958-720)
FDA 13 99010 BWF 990
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Form 990 (2013) DEPARTMENT OF AK VFW OF TH 92-0017695 Page 11
[ Part X | Balance Sheet

Check if Schedule O contains aresponse or note to any ineinthisPart X .. ...... ... ... ... i vunnn. ... Ll
(A) (B)
Beginning of year End of year
1 Cash —- non-interest-beanng . .... .......... e e e . 215,758 1 239,908
2 Savings and temporary cash INVESIMENtS . . . ..ot oot vnieeiineenn., 340,330| 2 343,202
3 Pledges and grants receivable, net ... ... e e RN 3
4 Accountsreceivable,net . .......... L e 4
5 Loans and other receivables from current and 1ormer ofﬁcers directors, CotES 2 :“ L
trustees, key employees, and highest compensated employees. ERE R R &
Complete Part Il of Schedule L . . ... . e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section h . ) . ;:f" <TTeL _“
4958 (fY 1)), persons described in section 4958(cX3)B), and contributing employers and L ‘Za :_ —F "-:-,; . '_:_ )
sponsoring organizations of section 501 (cX9) voluntary employees' beneficiary
é organizations (see nstructions). Complete Part Il of Schedule L 6
S | 7 Notes and loans receivable, net . ................ e e 7
$ 8 Inventones for sale oruse . . e 8
S 9 Prepaid expenses and deferred charges R e e [}
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 406,888 . A
b Less accumulated depreciation . .. ... |10b 86,471 329 678 10¢c 320 417
11 Investments -- publicly traded securies ... .. e e e e i B
12 Investments -- other secunities. See Part IV, line 11 . e 12
13 Investments -— program-related. See Part IV, line11 . ............. 13
14 Intangible assets . . . e e 14
15 Other assets. See Part IV, ||ne 1. e e e e e RN 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) Co .. 885, 766| 16 903,465
17 Accounts payable and accrued expenses T, . . 49,0301 17 43,389
18 Grants payable....... e e e . e e
L |19 Deferred revenue e e e
IA 20 Tax-exemptbondliabilities ....... . . L. ..
B {21 Escrow or custodial account hability. Complete Part IV of Schedule D .
II. 22 Loans and other payables to current and former officers, directors, i
| trustees, key employees, highest compensated employees, and P
T disquakfied persons. Complete Part Il of Schedule L e e e
|E 23 Secured mortgages and notes payable to unrelated third partes .
S |24 Unsecured notes and loans payable to unrelated third partes .
25 Other habilities (including federal income tax, payables to related third
partes, and other habilities not included on lines 17-24). Complete Part X
of Schedule D. e e . N e .
26 Total liabilities. Add nes 17 through25 .... .. . . ....... e
Organizations that follow SFAS 117 (ASC 958), check here P M and T
complete lines 27 through 29, and lines 33 and 34. e a4
N F .
g U 27 Unrestricted net assets e e ... . e e e 806, 526
T N |28 Temporanly restricted netassets.. . ............ 20,003
A D29 Permanently restncted netassets .. .........i it 33,547
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and S ]
EL complete lines 30 through 34.
T a 30 Capttal stock or trust principal, orcurrentfunds ... . .. . ....iiee.e.n,
s c | 31 Pad-in or capital surplus, or land, building, or equipmentfund . .. . .....
g g 32 Retaned earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances .. . e e e e . 836,736 33 860,076
34 Total habities and net assets/fund balances . ... .. . = ....... e 885, 766 34 903,465

FDA 13 99011 BWF 990 Form Scottware Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) Page 12
{Part:X3| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any inemnthisPart Xl ......... ......... e e e
1 Total revenue {must equal Part VIil, column (A), ine 12} . . ... . e 1 393,293
2 Total expenses (must equal PartIX, column (A), hlne 25) ... . . .. L L. e 2 371,000
3 Revenue less expenses. Subtracthine 2 fromlnet . . . e e e 3 22,293
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ....... ..... 4 836,736
5 Netunreahzed gains (losses) on investments. . . . .. e e e e e e e 5
6 Donated services anduse offacihtes .. . .... . ...... e e e e 6
7 Investmentexpenses................ e e e e ce e e e 7
8 Priorpenodadjustments .. .........  ........ e e e 8 1,047
9 Other changes in net assets or fund balances (explain in Schedule O) ...... e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. L 10 860,076

|Part Xl ] Financial Statements and Reportlng

Check If Schedule O contains a response or note to any hne inthis Part Xl ........

2a

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basts, consoltdated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . .

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organizaton required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . e e .. L. .
if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and de: cnbe any steps taken to undergo such audits

.N/A

- N/A

3b

FDA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 930) » Complete if the organization answered “Yes,” to Form 990, 2013

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. = Open to Public
Department of the Treasury » Attach to Form 990. p SR
Internal Revenue Service P Information about Schedule D (Form 990)and its mstructions is at www.irs.gov/formgso. Inspectio?r
Name of the organization Employer identification number
DEPARTMENT OF AK VFW OF THE US 92-0017695

|:Pért I [ Organizations Maintaining Donor Advised Funds or Other Similiar Funds or Accounts.

Complete if the organization answered “Yes” to Forrn 990, Part IV, line 6.

o> WN -

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year. . . e e
Aggregate contnbutions to (during year) .
Aggregate grants from (dunng year) .

Aggregate value atendofyear ... ... ...... .
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive iegal control? .... ... ... ... ... .... I:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit?

Partll] Conservation Easements.

Complete If the arganization answered “Yes” to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural hahitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

*~_ -|Held at the End of the Tax Year

=

Total number of CONSErValion aSEMEeNtS ... ... vttt tiinienen e e 2a
Total acreage restricted by conservation easements L . . .. . ... .. |20
Number of conservation easements on a certified historic structure mcluded n (a) ............ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure histed in the National Register ... . . . ... .. ... ... . .. ..o Lol 2d

Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the tax

year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a wrtten policy regarding the perniodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . . . . . .. e e e e D Yes D No
Staff and volunteer hours devoted to monitaring, inspecting. and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng theyear » $
Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and secton 170(h)(A)BYI? . - . cerrrrnn.. e . . e [Jves [Ine
In Part Xlii, describe how the organization reports conservaton easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

{Part’lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histornical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1il, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line1  ...... e e i A 2
(ii) Assets included in Form 990, Part X . . . . e e e e e e e e U

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, ine 1. . ..... e e e e e, .3

b Assets Included in Form 990, PantX .. .. .. ....  ....... e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

FDA
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Schedule D (Form 980) 2013

Page 2

[ Part 3] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the orgamization’s acquisiion, accession, and other records, check any of the following that are a signfficant use of its collection

tems (check all that apply):

a Public exhibition d| | Loan or exchange programs
b Scholarly research e| | Other
c Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the orgamization’s exempt purpose In
Part XIil.

5 Dunng the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ........

DNO

{Part IV] Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? .. .................. .. .. [ e e e e
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

D Yes

DNo

Amount
¢ Begmnning balance . @ ......... . e e e ic
d Addtions during the year . e e e e e e e .o 1d
e Distnbuttons duningtheyear.. ...... . e e e e 1e
f Ending balance e e e e e e |1t

2a Did the organization mclude an amount on Form 990, Part X, ine 21? e e e R
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provnded In Part XilI

No

Part \'} Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Curmrent year (b) Prior year (c) Two years back {(d) Three years back

(e) Four years back

1ia Beginning of year balance . .

Contributions .

¢ Netinvestment earnings,
gamns, and losses .

d Grants or scholarships .

e Other expenditures for
faciliies and programs .

f Administrative expenses

g End of year balance

2 Prowvide the esumated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages In ines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes | No
(i) unrelated organizatons . ...  ..... ... ..., ... e e e e 3a(i)
(ii) related orgamizatons ......  ...... ... ..., e e e e e e e 3a(il)
b If “Yes” to 3a(u), are the related organizations listed as requnred on Schedule R? 3b
Describe in Part XIlI the intended uses of the organization’s endowment funds.
I Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1la Land... e e . SRR
b Buidings . e 357,021 36,616 320,405
¢ Leasehold improvements -
d Equipment. e e 49,867 49,855 12
e Other. .......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) ..... A 320,417
FDA 13 930D2 BWF 890 Form Sottware Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule D (Form 990) 2013




Schedule D (Form 980) 2013 DEPARTMENT OF AK VFW OF TH 92-~0017695 Page 3
-Part Al j Investments — Other Securities.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial denvatives . .............
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
(E)
(F)
G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B)ne 12.) W - il - TN N s
[Part Viil | Investments — Program Related.
Complete If the organization answered "Yes” to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2
(3
(4)
{5)
(6)
@
(8)
©) _
Total. (Column (b) must equal Form 990, Part X, col (B)line 13.) » kd . _4_;";"—;’23‘- = ,l :f _'_‘; "ﬂ'\jd‘:”; ?‘,”{4:“': S ’
[<Part IX] Other Assets.
Complete If the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)

@

(3

(4)

(s)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . e e s EE IR <
| Pat X ] Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value i ’ ST~

(1) Federal income taxes eE s

(2)

(3

4

{5)

(6)

)

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) 4 . i
2.Liability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
FDA 13 990D3 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 DEPARTMENT OF AK VFW OF TH 92-0017695

Page 4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered “Yes” to Form 980, Part IV, line 12a.

"1 Total revenue, gains, and other support per audited financial statements .......

................... 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: ,
a Net unrealized gains on investments . ...... e e . ....| 2a ‘
b Donated services and use of facilites . . ..... . ..... B I %
¢ Recoveries of prioryeargrants . . ..... s e e e 2c 5
d Other (DescnbenPart XI.) .. . . ......... e e 2d
e Addlines 2athrough 2d . . ... .. .. L L e e e
3 Subtractline 2efromline 1 ... . . L L. L L e e e _
4 Amounts included on Form 990, Part VIII, line 12, but not on Ime 1: ey
a Investment expenses not included on Form 980, Part Vlll,fine7b . . . . .. | 4a ]
b Other (Describe in Part XIIl.) S e T
c Add lines 4a and 4b N 4c
5 Total revenue. Add ines 3 and 4c. (ThIS must equal Form 990, Part i, l|ne 12) ............. 5

{Part XIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete If the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .......
2 Amounts included on Iine 1 but not on Form 890, Part IX, ine 25:

a Donated services and use of facities .  ......... e . R 2a
b Pnoryear adjustments  ......... ..... e . .| 2b
c Other losses . e e e e e e 2c s
d Other (Descrnibe in Part X!II. ) .. e e A | .
e Add lines 2a through 2d el e 2e
3 Subtractline 2efromline 1. .. .. ... L e e e e i e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1 7;
a Investment expenses not imcluded on Form 990, Part VIll, ine 7b. ... . ..... 4a gt
b Other (Describe in Part XIil.) .. . . . e 4b .
c Addiinesdaand4b . .... .. L ..ol L0 L Lo o e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18. ) 5

|Part Xlll[ Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part !, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;

Part X, lines 2d and 4b; and Part Xl|, Iines 2d and 4b. Also complete this part to provide any addrtional information.

FDA 13 990D4 BWF 930 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 980 or 990-EZ2) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, 20 13

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
D;pmmem of the Treasury P Attach to Form 990 or Form 990-EZ . pEu_en to_F:;uﬁllc_' :
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. z_lnspebﬁo[!_;. -
Name of the organization Employer identification number
DEPARTMENT OF AK VFW OF THE US 92-0017695

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e| | Solicitation of non-government grants
b internet and email solicitattons f Solicitaton of government grants
c Phone solicrtations g| { Specal fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? - - - - - - - .- D Yes E No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (if) Activity (iii) Did fundraser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) hoar";fl‘:::fy from activity {or retained by) fund- (or retained by)
contributions? rasser bisted in col. (i) organization
Yes No

1
2
3
4
5

6

7

8

9

10

Total. . . . . .. A &

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notfied it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schedule G (Form 290 or 930-EZ) 2013

FDA 13 990G1 BWF 9390 Form Software Copyright 1986 — 2014 HRB Tax Group, Inc.




Schedule G (Form 990 or 990-E2) 2013 DEPARTMENT OF AK VEFW OF TH 92-0017695 Page 2

|Partilt]  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
’é (event type) (event type) (total number) col. (c))
Vv
E| 1t Grossreceppts. .. ... .....
{j 2 Lless
[ Contributions . .
3 Gross income (ne 1
minus hne 2) . . .. L e
4 Cash prizes.
D
l!§ 5 Noncash prizes R, . |
E P
C| 6 Rent/facility costs.
T
E| 7 Food and beverages e
X
P
E| 8 Entertanment
N
S
E| 9 Other direct expenses
S
10 Direct expense summary. Add lines 4 through9incolumn{d) . . ... . ... .. N
11 Netincome surmmary. Subtract line 10 from line 3, column (d) . e e e e | 4
Part:llif Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, hine 6a.
R b) Pull tabs/ d) Total gaming (add
E (a) Bingo (B) Pulltabs/instant (c) Other gaming @ N 9(
\é bingo/progressive bingo col. (a) thru col. {c))
N
u
E{ 1 Grossrevenue . .. 70,820 70,820
7
E 2 Cashprizes . . .. . 36,672 36,672
c
¢
£ 3 Noncash prizes .
5
E 4 Rent/facitycosts.. . .. ........
g
s | 5 Other direct expenses . . 31,086 31,086
| Yes %| | | Yes % Yes
6 Volunteerlabor. ............ . %] No %] No X] No
7 Direct expense summary. Add lines 2 throughSincolumn (d) ... ........ .. ... vt cann. A & 67,758
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) . R A 3,062
9  Enter the state(s) in which the organization operates gaming activites: AK
a Is the orgamization licensed to operate garring activities in each of these states? ..... e e e @ Yes I:I No
b 1f "No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ...... e I_l Yes I?SI No
b If “Yes,” explain.
FDA
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Schedule G (Form 950 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . e e el .. U Yes b_(] No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy
formed to administer charitable gaming? .. ..... e e e e e e e D Yes @ No
‘13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaclity .. . .. ...... ... AT e e e e .. 13a| 100.00 %
b Anoutside facity... . .. . e e e e e i e e e e 13b %
14  Enter the name and address of the person who prepares the orgamzauon s gammglspeclal events books
and records:
Name P SEE ATTACHMENT #3
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? el ... e e e e e e e e e e DYes ENO
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If “Yes,” enter name and address of the third party:
Name b
| Address »
16 Gaming manager information:
Name »
Gaming manager compensation P $
Descnption of services provided P
‘ D Director/officer D Employee D Independent contractor
; 17  Mandatory distnbutions:
| a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
| retain the state gaming license?. ..  ............ e e e e e e e @ Yes D No
b Enter the amount of distnbutions requnred under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activites dunng the tax year » $ 27,000
PéhflV:l Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill, lines 9,
9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additonal information (see instructions).

FDA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 980 or 990-EZ or to provide any additional information. { S BIEAL
Ope to PUBGT-,
Department of the Treasury p Attach to Form 890 or 990-EZ. ".m 4.-,%-"1 %;f
Internal Revenue Service P Information about Schedule N (Form 990 or 990-E2) and its mstructions is at www.irs.gov/formgg0. a&inspec on R
Name of the organization Employer identification number
DEPARTMENT OF AK VEFW OF THE US 92-0017695

LINE 11: FORM 990 REVIEW PROCESS - NO REVIEW IS CONDUCTED
LINE 19: ORGANIZATION DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




990 BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax period beginning 07-01 , and ending 06-30~-2014.
Name of Organization Employer Identification Number
DEPARTMENT OF AK VFW OF THE US 92-0017695

Part VI - Line 20

IndividuaiName ... . .. ..... . . ... 0. .
or
Business Name.

JOHN MINNICK

Street Address ... . ... ...l e e e

U.S. Address.

Zpcode 99654 cty WASILLA

. .... 500 E PARKS HIGHWAY SUITE C

or
Foreign Address

City .

State AK

Province or State .

Country . ..... .. e e .

Postal code e e e e

Phone Number  .......... e

Fax Number

{(907)373-7600

FDA Form Software Copyright 1996 — 2014 HRB Tax Group, Inc. S0116A

13_EO7CO1



990 PAGE 10, All OTHER EXPENSES

ATTACHMENT 2: FORM 990 PAGE 10, LINE 24 - QTHER EXPENSES
OPEN TO PUBLIG
INSPECTION For calendar year 2013 or tax period beginning 07-01-2013, and ending 06-30-2014.

Name of Organization

Employer Identification Number

DEPARTMENT OF AK VFW OF THE US 92-0017695
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

NEEDY VETS 185 185
MEN'S AUXILIARY 2,096 2,096
NAT'L CONV HOSPITAL ROOM 2,077 2,077
MISCELLANEOQOUS 290 290

Total: 4,648 4,648

FDA

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.
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990 GAMING/SPECIAL EVENTS BOOKS AND RECORDS

ATTACHMENT 3: SCH G PAGE 3, PART TII1I, LINE 14

CPEN TO PUBLIG
INSPECTION

For calendar year 2013, or tax penod beginning

07-01-2013, and ending 06-30-2014.

Name of Organization

DEPARTMENT OF AK VFW OF THE US

Employer identfication Number

92-0017695

Part Il - Line 14

indvidualName ........ .. Ce e e e
or
Business Name-

. - JOHN MINNICK

Street Address e e e e e i

U.S. Address

Zpcode 99654 cty WASTILLA

500 E PARKS HIGHWAY SUITE C

or
Foreign Address

State AK

Provinceor State . ... .... . ....

Country . ... . e e e e e

Postalcode .........

FDA Form Software Copyrnight 1996 -~ 2014 HRB Tax Group, Inc. LO614F

13_EOG314




Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

Preliminary
Form

OMB No. 1545-0172

2013

. Attachment
Internal Revenue Service (99) » See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
DEPARTMENT OF AK VFW OF THE USFOR 92-0017695

Part]l.| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions). + . . ... ovvvi i aay e e e 1

2 Total cost of section 179 property placed in service (see instructions)  ....... . ..... ... coun.n. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) ... .. .. . ...... 3

4 Reduction in hmitation. Subtract ine 3 from line 2. If zero orless, enter -0- . .......... . ...... 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. |f mamed fi Ilng separately,

SEE INSHUGHOMS © o ettt ettt et e e e e e R .. 5 SOOOOO

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amount fromhne 29.....  ............ ] 7

8 Total elected cost of section 179 property. Add amounts in column (¢c), ines6and7 .. . ..... 8

9 Tentatve deduction. Enter the smallerof line5orline8 .. ...... . . . .. . ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . ..........ovennane. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter morethanline 11 ... . .. ...... 12
13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessing 12 P [ 13 l o &T@

Note: Do not use Part i or Part il below for listed property. Instead, use Part V.

[Partit]

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14 Special depreciation allowance for qualified property {other than hsted property) placed in service
dunng the tax year (see instructions) . . .

15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS). .

14

15

16

[Partlll] MACRS Depreciation (Do not include listed property. ) (See |nstructnons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 |f you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

Section B -- Assets Placed in Service Durlng 2013 Tax Year Using the General Depreciation System

(a) Classification of property (ybe)a'\r/I SFJQeZ"aﬂ (tffs).iif;.snmt?nigtrhse (d) Recovery (€ (f) Method (@) Depreciation
service only —- see instructions) period Convention deduction
19a 3-year property
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i = 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class Ife =5 7 S/L
b 12-year - 12 yrs. S/L
40~-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 UListed property. Enter amount fromline28  ....... G e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, nes 19 and 20 in column (g) and line 21. Enter here
and on the appropnate fines of your return. Partnerships and S corporations -~ see instructions . . . . . . .

23

For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs .

23

22

¥ i k,

‘1

;;% &\'%fgfﬁ i

For Paperwork Reduction Act Notice, see separate instructions.

FDA 13 45621 BWF 1040 U
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